WA Alabama Department of Public Health

PUBLIC

Requirements for Pet Dogs on Patios Waiver

| will adhere to the following conditions as part of the waiver for
which | am requesting:

1) A separate outdoor entrance is present where the pet dog can enter the
outdoor patio dining area without going through the food service
establishment.

2) A prominent sign is conspicuously displayed that puts the public on notice that
the designated outdoor dining area is available for the use of patrons with pet
dogs.

3) Pet dogs will be prohibited from sitting on chairs, benches, seats, or other
fixtures in the outdoor dining area.

4) The outdoor dining area will not be used for food preparation or utensil
storage.

5) The designhated outdoor area where pet dogs are allowed is at least 12 feet
away from a bar or area where beverages are prepared.

6) The outdoor dining area will be well-maintained, kept clean, and areas that
have been contaminated by pet dogs and/or their excrement will be properly
cleaned and sanitized.

7) The establishment will ensure that pet dogs will be on a leash or confined in a
pet carrier at all times and kept under control of the person possessing the
dog.

8) We will ensure that the food service establishment is in compliance with all
local ordinances related to sidewalks, public nuisances, and sanitation.

9) Food service employees will be prohibited from having direct contact with a
pet dog in the outdoor dining area while on duty and will be required to wash
his/her hands if said condition is violated.
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Alabama Department of Public Health
Application for Pet Dogs on Patios Waiver

As the permit holder/manager of ,
(Establishment Name)

| am requesting a waiver pursuant to Act #2021-474 for the purpose of allowing pet dogs
in a designated outdoor dining area of the aforementioned food service establishment.

I (print name), will adhere to the prescribed rules in

order to allow pet dogs in the designated outdoor dining area of the food service
establishment. | understand that violation of said waiver conditions will result in a demerit

on the inspection report and the approved waiver may be rescinded.

(Signature of Applicant) (Date)

(Print Name of County Health Department Representative)

(Signature of County Health Department Representative) (Date)
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